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PERISCOPE. 


such cases, however, the circulation must be sufficient for the needs 
of the part. 

Intermittent lameness may exist without absence of the pulse in 
any of the arteries of the foot and without distinct evidence of arterio¬ 
sclerosis. Arteriosclerosis of the deeper vessels or temporary vas¬ 
omotor disturbance may be the cause of this lameness in such cases. 

Purely mechanical, anatomical changes are not sufficient to 
explain the condition of intermittent lameness, but functional changes 
in the vessels are necessary. 

The affection is usually of gradual development, and not infre¬ 
quently at first is unilateral, but may be bilateral. Sensory disturb¬ 
ances, usually after walking or even during rest, are the first symp¬ 
toms. These consist of a creeping or tickling sensation with a feeling 
of tension, coldness, sometimes of heat, more rarely pain in the feet 
and calves of the legs. Circulatory disturbances are generally early 
signs, and the feet are often blue and cold, especially when pendent 
or after walking. Motor weakness after use of the lower limbs, with 
spasm of the foot and calf muscles, manifests itself within a short 
time. The clinical picture is not always the same; sometimes the 
sensory disturbances, sometimes the vasomotor, sometimes the spasms 
are more pronounced, but the essential features of the disease are 
always present. The patient is entirely, or almost entirely, well during 
repose and when he begins to walk, but after walking a little distance 
the symptoms appear and he is obliged to rest a short time until his 
normal condition is restored. The arteries of the foot are found to 
be more or less diseased, and not infrequently pulsation is absent; 
in some cases the large arteries of the lower limbs are also sclerotic. 

The intermittent lameness should be regarded as a danger signal of 
gangrene. 

In the few anatomical investigations which have been made 
obliterating arteritis and chronic phlebitis have been found, and in 
some instances secondary changes in the nerves, muscles, skin, joints 
and bones. 

The causes of intermittent lameness are those of arterio¬ 
sclerosis, especially tobacco when used to excess, syphilis and extreme 
cold. Erb says there can be no doubt that excessive use of tobacco 
leads to arteriosclerosis, contracted kidneys, degeneration of the 
cardiac muscle, angina pectoris, etc. 

The diagnosis usually is easy. 

In the treatment all causes of arteriosclerosis should be removed, 
and energetic use of cold and hot water, mustard, vigorous massage, 
excessive movements of the lower limbs, tight bands, etc., are to be 
avoided. Articles of diet, such as strong coffee and tea, which affect 
the vasomotor system; drugs such as ergot and digitalis, which act 
on the vessels, must be forbidden. The feet and legs must be kept 
warm. Iodide of potassium should be given for the arteriosclerosis, 
and warm applications, and especially the galvanic (not the faradic) 
current, in the form of the galvanic footbath, should be employed to 
enlarge the vessels. Cardiac tonics which increase the blood pressure 
are desirable, and strophanthus is preferable to digitalis. Antipyrin 
or phenacetin may be used for the pain. Rest is of great importance, 
and every wound of the feet must be carefully attended to. 

Erb suggests the name of dysbasia intermittens angiosclerotica 
for this affection. Spiller. 

264. Acute Endarteritic Myelopathy. 

Under the above title, Biernacki (Deutsche Zeits. f. Nerv., April 
30, 1897) describes three cases of spinal cord disease that in course 
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and termination were exceedingly like acute myelitis, but in which a 
careful microscopic examination showed entire absence of in¬ 
flammatory changes, the sole lesion being an endarteritis of the pial 
vessels. The duration of the disease from the appearance of distinct 
spinal symptoms to the fatal termination was from eight to twenty 
days, and, as stated, the clinical picture was fhat of acute myelitis; 
that is, quickly progressing paraplegia with sensory disturbance, 
paralysis of bladder and bowel and the rapid formation of massive 
decubitus. 

The author is at great pains to demonstrate what has long been 
known to most neurologists; viz., that there is such a thing as soften¬ 
ing of the cord from vascular occlusion, and that it is quite distinct 
from myelitis. 

The obliterating endarteritis in the reported case was quite 
sufficient to produce all the symptoms noted, and the principal 
points of interest are: first, the very slight changes discovered in 
the nerve fibres and cells of the cord; second, the occurrence in one 
case of the sensory dissociation generally found in syringomyelia 
and almost peculiar to it (i. e., loss of pain and temperature sense 
with preservation of tactile sense); third, the peculiar relation of the 
knee-jerks to the other symptoms and the seat of the most advanced 
lesions; and fourth, lack of explanation of the rapid course of the 
disease, the arterial changes being essentially chronic in character. 
The last difficulty has apparently not occurred to the author, but 
would seem to demand elucidation. The almost normal appearance 
of the cord was probably due to the short course of the disease, 
sufficient time not having elapsed for the occurrence of chemical 
changes in the tissues that we know as disintegration and de¬ 
generation. Regarding the condition of sensation and the apparent 
inconstant behavior of the deep reflexes, it can only be said that 
there is much still to be learned concerning this, and cases of diffuse 
lesion such as those reported by Biernacki, are illy adapted for 
illumination on these subjects 

On the whole, we see no adequate reason why these three cases 
should constitute an ' excuse for adding a new term to neuro¬ 
pathology. Arterio-sclerosis of the spinal arteries, due to syphilis, 
senility and other causes, is well known, sufficiently comprehensive 
and sufficiently exact to embrace all such cases, but we do think that 
it should be more constantly in the mind of the practitioner than is at 
present the case. Patrick. 

265. Klinischer Beitrag 7.ur Lkhre von der Dystrophia musoularis 

progressiva (A Clinical Contribution to Progressive Muscular 

Dystrophy). J. Hoffmann (Deutsche Zeitschrift fiir Nervenheil- 

kunde, 12, 1897-1898, p. 418). 

Hoffmann reports two cases in twin brothers which show that 
progressive muscular dystrophy may appear in the clinical picture of 
bulbar paralysis, contrary to the generally accepted opinion. The 
imperfect closure of the eyelids was noticed by the mother in both 
boys in early infancy, and this indicated that the disease was con¬ 
genital or early acquired. Later, paralysis and atrophy of 
the facial muscles, atrophy of the tongue, paralysis of the 
soft palate—in one child paralysis of the muscles of mas¬ 
tication—were observed. The disease differed from bulbar paraly¬ 
sis in the involvement of the muscles of the forehead, and in the 
absence of fibrillary twitching and reaction of degeneration; and 
differed from the family form of infantile bulbar paralysis in the mask¬ 
like expression of the face, the tapir mouth, the lagophthalmos, the 
condition of the muscles elsewhere in the body, etc. 



